elastic prominences. Absence of "egg-shell " phenomenon. Dull nasal pain of some weeks' duration. No ulceration and no epistaxis.
Operation in January, 1912, a few days after detection of tumour by Dr. Moore, of Buckhurst Hill. The malar eminence, the orbital plate and pterygoid processes retained. No gland operation; no recurrence.
A rubber operculum, inserted at the operation, enabled the patient to take nourishnment in the normal manner from the first.
A prophylactic application of radium produced a painful burn of the tongue and temporary fixation of the jaw. Mr. Turner released the jaw by progressive wedging, and fitted an operculum, which has relieved the patient of any serious discomfort.
Dr. Shaw reports the microscopic specimen as sarcoma composed of spindle cells, with fibrous tissue, giant cells and osseous tissue in places.
Endothelioma of the Nose Three Weeks after Operation.
By E. B. WAGGETT, IV.B. FEMALE patient, aged 74. The left nose was distended by a soft, friable, opaque white tumour with a nodular surface, bleeding freely on manipulation and exhibiting expansile pulsation. The ascending process, left nasal bone, and nasal septum were displaced, with external deformity. (Specimens exhibited.) History of nine months' nasal obstruction and epistaxis. No pain.
Operation, May 7: Manipulation of the tumour after exposure through a lateral nasal incision caused brisk haemorrhage, and the ascending process was quickly removed in order to gain adequate access to the unseen bleeding area. The tumour was then readily removed with the finger, and the haemorrhage at once abated spontaneously. A remnant of the growth was then seen to hang by a broad pedicle from the free edge of the posterior half of the middle turbinate. As the anterior limits of the growth could not be defined, the ethmoidal labyrinth was removed in toto, and muco-pus was found in the sphenoid, frontal sinus and antrum.
In all three cases cricothyrotomy was perfornmed, the pharynx plugged, and the tube removed at the end of operation.
DISCUSSION.
The PRESIDENT (Dr. D. R. Paterson) said this series was a very interesting one, and illustrated with what excellent results these extensive operations were carried out. The exhibitor had shown that the results were lasting. Where success was likely to be unattainable by operation, resort should be made to radium, as Dr. Hill and Mr. Tilley had done. But it was well to encourage operation in the first place, where that was possible.
Mr. HERBERT TILLEY agreed that Mr. Waggett deserved congratulation on these cases from the operative point of view. In his own student days, if patients came with so-called "malignant disease of the upper jaw," operative treatment used to be considered to be a very serious matter, with almost certain recurrence. He was led to speculate how far in the future treatment by means of radium emanations was likely to minimize the extent of the operative interference. Recently, in University College Hospital, there were two cases of malignant disease of the upper jaw, in which operation was frankly inadmissible, owing to the extent of the disease. As a kind of forlorn hope, two radium emanation tubes, each of 50 mg., were inserted, so that there should be a cross-fire action. In six weeks the disease had disappeared, and there was now nothing to show that the patients were anything but normal people. It made one wonder whether it might not be possible in early cases, by applying radium in this way, to obviate operation altogether. So far, the results were only of two months' duration, and he could not judge of their permanency. The type of disease in each case was columnar-celled carcinoma.
Dr. W. HILL said he had at the present moment under treatment a patient with malignant disease of the antrum and nasopharynx, who by six o'clock that evening would have had four radium tubes in situ for forty-seven hours. There was a slight rise of temperature the first night, but since then there had been none, nor evidence of physical disturbance, though the patient was 75. One tube of 100 mg. was put through the floor of the palate, a 50-mg. tube was inserted into the antrum by the intranasal route, one of the same strength in the nasopharynx in proximity to the left pterygoid region, and a smaller tube towards the ethmoid area, which also was invaded by the disease. One would think that in such a patient the mere placing of four tubes in position would be very disturbing, but the slight rise in temperature the first night was all that happened. There was neither haemorrhage nor pain.
Judging by Mr. Tilley's case, and one under Mr. Graham, and a similar case of his own treated two years ago where the nasopharynx and antrum were involved, we possessed in radium radiation a therapeutic method of remarkable palliative possibilities in cases where a radical operation was contra-indicated either on account of the extent of the disease or the feebleness of the patient.
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